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Giant renal artery aneurysm
Roberto Chiesa, MD, Germano Melissano, MD, and Renata Castellano, MD, Milan, ItalyA hypertensive 67-year-old woman was admitted with a large,
non-tender abdominal mass that caused a gross bulging of the
abdominal wall. The patient was symptom-free except for occasional
low back pain. She had been aware of the mass for over 5 years, but
had not soughtmedical attention. Her family history was negative for
significant vascular pathology. She had no history of trauma or
instrumentation. Renal function was normal. Computed tomogra-
phy scan (Cover) showed a giant aneurysm of the left renal artery
(diameter 25 cm). The wall was calcified; thrombosis was extensive,
but incomplete and dyshomogenous. The abdominal organs were
dislodged to the right. No other aneurysmal locations were disclosed.
Magnetic resonance angiography (A) showed the origin of the lumen
of the aneurysm to be in the mid-left renal artery.
Surgery was performed through a transverse laparotomy. The
gastrocolic ligament was incised and the anterior wall of the aneu-
rysm exposed and incised (B). The thrombus was removed from the
sac and the origin of the aneurysm from the left renal artery exposed
(C, arrow). A breach in the arterial wall was visible. The unclamped
artery was digitally compressed for hemostasis while the artery was
closed primarily. Pathologic examination confirmed a true athero-
sclerotic aneurysm. The patient is alive and well 6 months after the
operation, with normal renal function.
Aneurysms of the renal artery may occasionally reach large di-
mensions, but this case must be considered exceptional. It is actually
extremely uncommon for aneurysms in any location to reach this size
without rupturing. Giant renal artery aneurysms (5 cm. diameter)
have been reported in fewer than 20 cases in the English literature.1-3
They may be pseudoaneurysms, usually secondary to invasive proce-
dures such as percutaneous transluminal angioplasty or pyelolithot-
omy, or true aneurysms, often with parietal calcifications. The prin-
cipal justifications for surgical treatment are ureteral obstruction,
hypertension, pain, and elimination of the risk for rupture. Repair
may require arterial reconstruction or even nephrectomy, but may
also require only simple closure of the artery defect, as was possible
here.
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